Two cases of bartonella endocarditis are described: one in a 55 year old homeless alcoholic man, caused by Bartonella quintana; the other in a 41 year old male with a history of exposure to cat fleas, caused by B henselae. Serological testing and polymerase chain reaction of the excised valves were used to identify the organisms. False positive serology for chlamydia was detected in one case. (Heart 1997;77:474-476) Keywords: bartonella infections; culture-negative endocarditis; zoonoses Approximately 10% of cases of endocarditis in St Thomas' Hospital are blood culture negative, two fifths of which is because of previous antibiotic therapy. Bartonella spp are increasingly recognised as a cause of endocarditis. They are fastidious organisms and cannot be isolated from blood by routine methods, and thus cause "culture negative" infections. The diagnosis can be made serologically, but speciation requires molecular biology techniques. B henselae is associated with exposure to cats, and B quintana with homelessness and poor hygiene.
Approximately 10% of cases of endocarditis in St Thomas' Hospital are blood culture negative, two fifths of which is because of previous antibiotic therapy. Bartonella spp are increasingly recognised as a cause of endocarditis. They are fastidious organisms and cannot be isolated from blood by routine methods, and thus cause "culture negative" infections. The diagnosis can be made serologically, but speciation requires molecular biology techniques. B henselae is associated with exposure to cats, and B quintana with homelessness and poor hygiene.
Case 1 A 55 year old homeless alcoholic man presented with a two week history of swollen painful legs and vomiting. He claimed to have been well before this. There was no animal contact other than with dogs of his homeless companions, and no definite history of infestation.
On admission he was unkempt with poor dentition. He did not have a fever but developed a temperature of 38°C the following day. His fingers were clubbed, and there was oedema and erythema of both legs below the knee, with many petechiae. There was a systolic murmur, loudest at the apex, and an early diastolic murmur. Ward urine analysis revealed haematuria and proteinuria, and laboratory investigations a haemoglobin of 91 g/l, a white cell count (WCC) of 7-1 x 109/1, an erythrocyte sedimentation rate (ESR) of 71 mm in the first hour, and a C reactive protein (CRP) of 47 mg/l. Two sets of blood cultures, taken before antibiotics, were sterile despite prolonged incubation.
The initial diagnosis was cellulitis and he was treated with intravenous amoxycillin 500 mg three times a day. A transoesophageal echocardiogram detected vegetations on both the mitral and aortic valves, with severe mitral and moderate aortic regurgitation. The dose of amoxycillin was increased to 1 g four times a day, and gentamicin 80 mg three times a day was added. He was referred for valve replacement because of progressive heart failure and this was performed 12 days after admission. At surgery, gross changes of endocarditis were noted, particularly of the mitral valve; the aortic and mitral valves were replaced with 23 mm and 29 mm prostheses (Carbomedics, West Sussex, UK). Gram stained smears of the excised valves showed no pus cells or organisms and prolonged culture (for three weeks) of the excised valves was negative.
Serum taken one week after admission was positive by complement fixation assay for chlamydia group antigen, at a titre of 1:1280. This was confirmed by immunofluorescence and very high levels of IgG antibody were detected against Chlamydia pneumoniae, C psittaci, and C trachomatis. As cross reactions with chlamydia occur in Bartonella spp, and because the latter are associated with homelessness and poor hygiene, bartonella serology was performed, initially in the Central Public Health Laboratory, Colindale. Serology was positive, but with a "non-specific" pattern of immunofluorescence. Serum, blood, and the excised heart valves were sent to Professeur Didier Raoult in the Unite des Rickettsies, Marseilles, France who reported high titres for IgG to Bartonella henselae (1:5120) and B quintana (1:800), and a titre of 1:25 for IgM to B quintana. Polymerase chain reaction (PCR) analysis of the excised valves was positive for B quintana.
When the initial high chlamydia titre was reported the treatment was changed to oral rifampicin 600 mg daily and doxycycline 200 
